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ythematosus. Zhao Shushan,Wang Jian,Li Weimin. Department of Rheumatology and Immunology, Wenzhou Medical College Affiliated
Dongyang Hospital , Zhejiang 322100, China

Abstract Objective To detect Peripheral blood CD4 * CD25* CD127"" " T cells and CD4 * CD25"* CD127"" " T cells in patients
with systemic lupus erythematosus,in order to reveal the role of Treg cells in the pathogenesis of SLE. Methods Peripheral blood CD4 *
CD25 " CDI127"" " T cells, and CD4 * CD25"*" CD127"" " T cells in 32 SLE patients and 24 healthy volunteers were analyzed by 3 — color
flow cytometry. The percentage of FOXP3 in CD4 * CD25 * CD127""~ Tregs and the level of TL — 17/TGFB1 in CD4* CD25* CD127""~
Tregs cultures were also measured. Results Our results showed that peripheral blood CD4 * CD25"*" CD127"" ™ Tregs in SLE patients
were signifiantly lower than those of the control group(P <0.001). However, the levels of CD4 * CD25* CD127"" " Tregs in patients with
SLE didn’ t show a significant change compared with control group( P >0.05). The CD4 * CD25"*" CD127""~ Tregs were negatively corre-
lated with systemic lupus erythematosus disease activity index ( SLEDAI) (P <0.001 ). But, there was no significant correlation between
CD4 " CD25 " CD127"" " Tregs and SLEDAI(P =1.000). IL = 17 levels were significantly increased in CD4 * CD25 " CD127"" ™ Tregs cul-
tures in SLE patients compared with normal controls( P <0.001) , whereas the level of TGFB1 was low in CD4 " CD25* CD127"" ™ Tregs
cultures compared with normal controls( P <0.001). The percentage of FOXP3 in CD4 * CD25 * CD127"" ™ Tregs were lower in in patients

with new — onset SLE compared with normal controls (P <0.001). Conclusion As a result,CD4 * CD25 * CD127"" " T regulatory cells

may have the characteristics of effector T cells in patients with new — onset systemic lupus erythematosus.

Key words Regulate T cells; Systemic lupus erythematosus; Flow cytometry
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Recent Curative Effect Observation of Sustained - release 5 — Fluorouracil Used during Operation in Patients with Advanced Ovarian Elitheli-
al Carcinoma.
ogy ,Affiliated Drum Tower Hospital of Medical School of Nanjing University , Jiangsu 210008, China

Abstract

Jiang Yuan, Han Ke, Zhou Huaijun,Ling Jingxian,Zhou Bai,Li Rong ,Weng Qiao. Department of Obstetrics and Gynecol-
Objective To evaluate the efficacy and side effects of sustained - release 5 — Fluorouracil used during operation in the
treatment of advanced ovarian elithelial carcinoma. Methods Retrospective analysis was utilized to analyze 62 advanced ovarian cancer
patients diagnosed definitely by pathology in the Nanjing Drum Tower Hospital from September 2006 to October 2011. The patients were
divided into two groups. The group of sustained — release 5 — fluorouracil used during operation combined with TP chemotherapy after oper-
ation was as research group, and the group of TP chemotherapy only after operation was as control group. Results As for the preoperative
CA125 levels of the two groups, the difference was not statistically significant( P >0.05) . After the first cycle chemotherapy, CA125 levels
in reseach group were lower than those in control group( P <0.05) ,but there was no significant difference between two groups after sec-

ond, third or fourth cycle chemotherapy( P >0.05). For first treatment ovarian cancer patients, CA125 levels in research group were lower

than those in control group after first cycle( P <0.05). For the recurrent ovarian cance patients, CA125 levels in research group were low-
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